tems 1, 2, and 3.

Print yourhame and address on the raverse
so that we can return the card to you.

8 Attach this card o the back of the mailpiece,
or on the front if space permits.

ture

9 N{lﬁ‘\ O Agent -
/\' ~ LIL ] Addresses

B\LHAeceivad’ by (Prrnfed, Narma) ’ C, Date of Pelivery |

THe resn Py 9[i9

1. Ardicle Addressed to:

M EHanPardve

Do Enesdju
%300 cPlate

Lake Mary, Fl. 201140
AR R

8590 9402 4271 8121 9181 14

D. Is delivery acidress different from item 17 L3 Yes
If YES, enter delivery address below: 1 No

R v

2. Article Number (Transfer from service labsl)

7018 L6830 0001 L5480 1557

l; Prmnty Mall Express@
O Registerad Maift™
I3 Registered Mail Restricted

3. Service Type
1 Adult Slgnature
3 Adult Bignature Restricted Delivery

a ertified Mall® Delivery
O Certified Mail Restricted Deflvery ) Return Regeipt for
Merchandise

LI Collect on Delivery
i1 Gollect on Delivery Restricted Delivery 3 Signature Confirmation™
“} Insured Mait ] Signature Confirmation
1 Insured Mail Restricted Delivery Restricted Dalivery
{over $500)

" PS Form 3811, July 2015 PSN 7530-02-000-9053

' Domestic Return Receipt




